Hope and Bereavement
Death of a loved one, to some bereaved persons, is also the death of the future.
With their loved one's death, their goals vanish and their future shatters. Themes about the future, for example lost dreams (Gamino, Hogan, & Sewell, 2002) , a foreshortened sense of future (Horowitz, Siegel, Holen, Bonanno, Milbrath, & Stinson, 1997) , a sense of disrupted future (Bonanno & Kaltman, 2001) , and feeling hopeless about the future (Shuchter & Zisook, 1993) have been identified in qualitative studies of bereaved persons. Hogan, Worden, and Schmidt (2003-2004 ) also included the future holding no meaning or purpose, which was further reduced to a bleak future by Parkes (Prigerson & Maciejewski, 2005 -2006 , as one of the criteria of complicated grief. A distorted sense of future can be a significant reaction to bereavement.
Orientation towards the future is a common key element of hope (Cutcliffe, 2004a; Geiling, 1999; Snyder, 1995) despite diversified definitions. Clearly hope should be included in any examination of the experience of bereavement, although this seems to happen surprisingly infrequently. Gamlin (1995) called attention to the necessity of using hope to cope with loss and grief. He proposed directions and strategies in communication with patients and carers that included hope. Cutcliffe proposed enfranchising hope and love as a way to counteract this failure. Hope is the grievers' trust that suffering can be transcended and that they can thrive, and is believed to be an important element in supporting grievers.
The only piece of research on hope and bereavement that could be found using PsyINFO was by Michael and Snyder (2005) . They postulated and tested a model of hope, cognitive processing, and adjustment to bereavement. They originally predicted that hope was related to adjustment in bereavement through the cognitive processes of benefit finding and rumination. Results indicated that hope was independently related to psychological well-being, and not indirectly through cognitive processing.
Although hope has a unique role in adjustment to bereavement, the process and mechanism is still a mystery that has to be explored in further studies.
Hope and Bereavement in a Chinese Context
In an exploratory study of the bereavement experiences of Chinese persons, Chan et al. (2005) identified four major themes that included meaning making, bond continuation, support and transformation. Under the theme of meaning making, an important sub-theme -the life of the bereaved after the loss-was found to be important in the adjustment process of widows. The belief in an afterlife fosters a sense of hope for reunion that supports them moving on. Markus and Kitayama (1991) have suggested that people from some cultures that value collectivism, including Chinese, have a tendency to place others, rather than themselves, in a more important or at least an equal position in their lives. The phenomenon has been described as relational orientation (Ho, 1993 (Ho, , 1995 , social orientation (Yang, 1993), or other-oriented self (Ho, Saltel, Machavoine, Rapoport-Hubschman, & Spiegel, 2004) .
Bereaved people who tend to be other-oriented may have more extreme reactions when faced with loss. In my clinical experience, it was not uncommon to hear a Chinese client say, " I am happy if my family are happy. My life goal is to make them happy." The death of their loved ones then brings their life goal to an end and decimates their vision of the future. In such a situation people frequently report a sense of hopelessness. In an exploratory study of Chinese widows, Chow (2006) identified future-orientation as one of the themes of coping. Most of the widows enjoy reminiscing about past experiences with the deceased and view the future as distant and shattered. Yet, when their vision could encompass a future, it seemed that they found sufficient reason to carry on. This insight, grounded in the experience of bereaved persons and the literature, led to quantitative research on the role of hope, a future-oriented construct, with bereaved respondents in Hong Kong. In this study, there are two hypotheses. Firstly, it is hypothesized that hope, as well as its components of pathway and agency, would be correlated with emotional reactions.
Secondly, the moderating effects of hope, and its derivatives, are postulated in the relationship between bereavement status and emotional reactions.
Method

Participants
The participants in this study were from three groups: two groups of bereaved persons who had lost a spouse or a parent through death and a non-bereaved comparison group. The first group, the clinical bereaved sample, was recruited from a community-based bereavement counseling center. Invitations were extended to 302 individuals known to the centre. There were 140 completed questionnaires received, a response rate of 46.4%. The second group, the general bereaved sample, was recruited from a cancer hospital. Those who were receiving bereavement counseling support from the hospital were excluded from the study. Invitations were sent to 956 individuals whose family members had passed away in the hospital. 152 completed questionnaires were received. Excluding the 46 undeliverable letters, the response rate for this group was 16.7%. The third group was a comparison group recruited from the university and through a health magazine. Those aged over 18 with no bereavement experiences in the previous two years were invited to join the study. Only those who agreed to join were given the questionnaires. Recruitment stopped when the number of respondents in this group matched the size of the other two groups: 144 completed questionnaires were received with 90 (62.5%) from the University and 54 (37.5%) from the magazine. Ethical approval was obtained from the departmental research ethics committee and the medical Institutional Review Board.
The demographic data are shown in Tables 1 and 2 . There is a large difference in the gender ratio between the clinical bereaved sample and the general bereaved sample due to the disproportionate population pool and different response rates of men and women. Thus we should use caution in interpreting gender related findings in these two groups. The gender differences in the two bereaved sample groups would not affect the testing of hypotheses. The correlation between hope and bereavement outcomes are tested on the combined bereaved sample groups, rather than on the clinical bereaved group and general bereaved group separately. The hypotheses of moderating effects are tested between the combined bereaved group and the comparison group. As shown in column 3 and 4 of Table 1 , the gender ratios between these two groups are compatible.
The clinical and general bereaved groups had a similar spread in age: nearly 60% of the respondents were middle aged, 20% in early adulthood, and 20% in late adulthood.
In the comparison group, there was a slight skew towards younger age. The majority was middle aged (more than 50%) but only 2% of respondents were in late adulthood.
The proportion in early adulthood was about 46%. Although age differences are not likely to account for the differences in findings between the clinical and general bereaved groups, it should be considered as a factor affecting the findings between the combined bereaved group and the comparison group.
The information related to bereavement was only relevant for the two bereaved groups. The majority of the participants experienced spousal loss. Cancer was the major cause of death, as one of the study sites was a cancer hospital. Other causes of death, including sudden deaths, were reported by the participants recruited from the bereavement counseling center. The means of the length of time that had elapsed between the death of the deceased and the participants completing the questionnaires were 15. 04 (N=139, S.D. 7.77) and 17.43 (N=146, S.D. 7.93 ) months for the clinical and general bereaved samples respectively.
Procedures
A questionnaire in Chinese and an invitation letter were sent to potential participants. The letter explained the rationale and potential contribution of the study and was signed by both the directors of the organizations and the Director of the Centre on Behavioral Health of the university under whose auspices the study was
conducted. An information sheet on the research, two consent forms, and a stamped return envelope were also included. The consent forms included the statement "If you would like to talk to someone about your responses after filling out the questionnaire, please contact…" to minimize the risk of inducing stress in the participants. The questionnaire pack for the non-bereaved group was similar to that of the bereaved group but excluded the questions on bereavement.
Measures
The Hospital Anxiety and Depression Scale (HADS) (Leung, Wing, Kwong, Lo, & Shum, 1999; Zigmond, & Snaith, 1983 ) was used to measure mood, emotional distress, anxiety and depression in clinical samples with symptoms of physical disease. It has only 14 items, 7 that measure anxiety and 7 for measuring depression.
The Chinese-Cantonese version yielded a good internal reliability. The alpha for the full scale was 0.86, and for the depression subscale and anxiety subscale 0.82 and 0.77 respectively. The validation study of the Chinese-Cantonese version of HADS (Leung et al., 1999) ; suggested the optimal cut-off points for detecting psychiatric cases were 15/16 for the full scale and 8/9 for the depression subscale. HADS was chosen for the purpose of testing the moderating effects of hope on the relationship between bereavement status and emotional reactions.
The Hope Scale (Snyder, Harris et al., 1991) contains 12 items: four items tap the pathways component, four tap the agency component, and four are distracters.
Eight responses, from 1 as definitely false to 8 as definitely true, are available for each item. The overall score is the summation of the scores for the 8 items related to agency and pathway. At the validation stage, the scale demonstrated both internal reliability and temporal reliability. The range of Cronbach's alpha was .74-88, .70-84, and .63-86 for the overall score, agency score and pathway score respectively. The test-retests were all over .80 for both 3 weeks and 10 weeks.
The typical mean score for the scale was 49; the standard deviation was 7. The English version was translated into Chinese-Cantonese with back translation. In the current study, the overall score, agency score and pathway way score of the Hope Scale had Cronbach's alphas of .90, .74, and .89 respectively (Snyder, 2002) .
Results
Descriptive Statistics
The hope level of the clinical bereaved sample is significantly statistically lower than that of the general bereaved sample. That is, bereaved people in the clinical sample are less likely to identify pathways to work towards goals and at the same time Role of Hope in Bereavement 15 are less motivated to try out the pathways than those in the general bereaved sample.
Similarly, the hope level of the combined bereaved sample is lower than that of the comparison group. For details, please see Table 3 . A further comparison between the general bereaved sample and the comparison group found that there was still a significant difference. Because of the differences in age and gender, a number of ANCOVAs were carried out and statistical differences between the means still existed after controlling for age and gender.
Zero-order Correlations
The zero-order correlations between hope measures and emotional reactions among the bereaved sample, non-bereaved sample and all respondents are given in Table 4 . Moderately strong and statistically significant correlations (r ranging from -.365 to -.601, p<.01) are found between the hope measures and HADS in analyzing all the respondents. The negative correlations imply that the higher hope level is associated with the lower scores on the outcome variables of depression and anxiety.
The result supports our first hypothesis that hope is correlated with emotional reactions. When we analyze the bereaved and non-bereaved respondents separately, a similar pattern is observed. The correlations between hope measures and emotional reactions in the bereaved samples are higher than those in the non-bereaved samples, implying a stronger relationship in the bereavement sample.
Moderating Effect
Moderators help us to understand when, under what circumstances, or for whom a predictor variable influences a dependent variable (Frazier, Tix, & Barron, 2004) .
We hypothesized that hope levels affect the relationship of bereavement status to emotional reactions. Measures of hope (pathway), hope (agency) and hope (total) were analyzed separately with the two emotional outcomes of HADS (anxiety) and HADS (depression). A preliminary screening was carried out through partial correlations between bereavement status and emotional reactions, controlling for the three hope measures. If a difference is found between a correlation and a partial correlation, there is a higher possibility of a moderating effect. Then a 2-way ANOVA was used to test the moderating effects. When analyzing the interaction effect of a predictor (bereavement status) with a potential moderator (hope (pathway), hope (agency), or hope (total)), a significant effect implies the existence of a moderating effect.
As indicated in Table 5 , there are significant differences between the correlations and partial correlations that control the respective hope dimensions. The changes in r 2 ranged from -.032 to -.065, implying a reduction in explained variances from 3.2% to 6.5% when parameters of hope were controlled. This was followed by ANOVA using the three hope parameters with the emotional reactions.
Using the split half method, hope scores (agency, pathway, and total) were dichotomized into high/low (1=low, 2=high). Bereavement status was coded as 1 for the bereaved group and 0 for the comparison group. The F-values of interaction effect in the 2-way ANOVA are shown in Table 6 . Of the six interaction effects, only that of Bereaved Status X Hope (agency) on Bereaved Status with Anxiety was significant.
For a clearer presentation, the interaction effect over anxiety is illustrated diagrammatically in Figure 1 . However, the lack of intersection between the two lines suggests the moderating effect is not a very large one. However, the slope change still indicates a moderating effect on the strength of the relationship. The result implies that high hope (agency) level reduces the strength of the relationship between bereavement and anxiety. The hypothesis that hope acts as a mediator on the relationship between bereavement and emotional reactions was partially supported.
Hope (agency), but not hope (pathway) or hope (total) was identified as a statistically significant mediator.
Discussion
The correlations between hope and the emotional reactions are negative, implying that a higher level of hope is associated with a lower level of anxiety and depression. This suggests that inducing hope, through identification of future goals, identification of pathways to achieve goals, and increasing motivation to use the pathways, is a strategy to decrease anxiety and depression.
The hope score was found to be significantly lower in the bereaved group than in the non-bereaved group, even after differences in age distribution were taken into account. Traumatic life events that include bereavement shatter assumptive worldviews (Janoff-Bulman, 1992). In addition, perceptions of the future are also shattered. The bereaved person's ability to identify desired goals for the future becomes impaired. They may even be unwilling to identify one as they could not or would not want to believe that they have a future apart from the deceased. The strongest desire of nearly every bereaved person is to bring their loved one back to life. This goal, however unrealistic, tends to dilute the importance of other, more achievable, goals. Even if they are willing and able to identify goals, they might have difficulty in finding pathways to achieve them. This is reflected by the lower hope (pathway) score, possibly caused by a lower sense of self-trust and self-efficacy when faced with the uncontrollable event of bereavement. Even when they have confidence in identifying pathways to desired goals, motivation may remain a problem. "What is the meaning of living without the deceased?" was a question that the bereaved people with whom I worked commonly asked.
Further analysis of the moderating effect of hope on the relationship between bereavement and emotional reactions found that hope (agency) is the only component that has any significant moderating effect. That is, when someone has low motivation in moving towards a goal in the future, he or she is more likely to be affected adversely by the bereavement experience. This information can be used as one of the assessment parameters in the identification of at-risk individuals.
The Possible Role of Hope in Assessment of Bereaved Persons
The moderately strong correlations between emotional reactions and hope measures imply that given the hope measures, we can estimate the level of emotional reactions. Thus instead of asking our bereaved clients to fill in measurements of depression or anxiety, which usually include items describing negative mood states, we can ask them to fill in the hope scale consisting of positive statements. Examples (2003), not all bereaved persons are in need of or benefit from bereavement counseling. Thus screening for those at high-risk to determine provision of services can help in setting priorities when resources are limited. The identification of hope (agency) can be one domain for screening. Recently, Snyder and his colleagues concretized this idea by putting forward a framework for client assessment reports that included hope (Snyder, Ritschel, Rand, and Berg, 2006) .
The Possible Role of Hope in Working with Bereaved Persons
The relationship of hope to bereavement outcomes is a new discovery, which gives direction to caring for the bereaved. These findings advance the central theme of Cutcliffe (2004a Cutcliffe ( , 2004b Cutcliffe ( , 2006a Cutcliffe ( , 2006b ) who emphasized the inspiration of hope in bereavement counseling. This study identified agency as the only one of the three parameters of hope that had a moderating effect on the relationship of bereavement to emotional reactions. Therefore, the crucial focus of intervention of hope-based bereavement counseling should not be on creating plans for reaching important goals (pathways) but on increasing determination to put these plans into action (agency).
For bereavement counselors or carers of bereaved persons, talking about goals and plans for the future is insufficient to work through the emotional and physical outcomes of bereavement. It is more important to find ways to motivate, as well as support, the implementation of actions towards these goals. The findings of Cutcliffe (2004a Cutcliffe ( , 2004b Cutcliffe ( , 2006a Cutcliffe ( , 2006b ) offer another important insight into hope inspiration in bereavement counseling -the importance of staff support in providing hope-based bereavement counseling. Counseling is a dialectic process. The hope levels of counselors inevitably affect the hope levels of clients. As suggested by Frank and Frank (1991) , a relationship with a therapist who is hopeful is one of the therapeutic factors in psychotherapy irrespective of the models adopted. Snyder et al. (1999) suggests that the counselor's trust in the potential for change in the client is of equal importance. Counselors who are burnt out and have low levels of hope are poor models in hope (pathway) and hope (agency) thinking for clients. Thus, examining the hope levels of bereaved clients is not adequate. Equal attention should At the level of design, the study is limited by its cross-sectional nature. All conclusions about prediction are understood in a statistical sense rather than a causal sense. Where adequate resources are available, longitudinal studies are preferable.
At the level of sampling, the response rate of the clinical and non-clinical bereaved sample is 46.4% and 16.7% respectively. Taken at face value this can be considered a low response rate. The representativeness of the sample is then vulnerable to challenge. For studies on bereavement carried out in western countries, it is common to recruit through reading obituaries or via the office of the official Registrar of births and deaths. However, it is not common to place obituaries in newspapers in Hong Kong and the registration of births and deaths is bound by the Privacy Ordinance. Because of the limited understanding of bereavement research in Hong Kong, the present recruitment method seems to be the best available.
The comparison of the characteristics of the dropouts with those of the participants in the clinical sample indicated that there were no significant differences in demographic data. However, the differences in the psychological and social dimensions cannot be tested. In addition, no background data from the total pool of the non-clinical sample could be obtained. Thus, knowledge of how representative the participants were of the non-respondents was limited. Moreover, the comparison group had a relatively younger mean age and a higher education level than the bereaved group.
At the level of analysis, there is problem related to dichotomizing the hope measures in the two-way ANOVA in examining their moderating effect. The independent variable is a categorical one -bereavement status -while the mediator (the hope measures) is a continuous variable. Thus the scales for the latter had to be converted into categorical scales. The conversion process reduced the level of information available, and the choice of the cut-off point was debatable.
Conclusion
Despite these limitations, this study is among the few available that examines hope in the context of bereavement and is the first study in this area on a Chinese population.
The study has extended the understanding of the relationship between bereavement and hope from a theoretical model to an empirically tested model, with a non-bereaved comparison group. The methodology also expanded from correlational findings to the study of moderating effects. Findings have implications for future research. In addition to the significant negative correlations found between hope, and anxiety and depression, only one component of hope -agency -was found to have a moderating effect on the anxiety and depression experienced by bereaved respondents.
This finding has valuable practice implications for health care professionals who are assessing and supporting bereaved individuals. It also identifies a new path for further research studies on hope and bereavement. Instead of adopting hope as a uni-dimensional protective factor, exploration of the impact of different dimensions of hope on outcomes can be carried out. 
